
                            MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
                            COMMUNITY FOOD AND NUTRITION ASSISTANCE
                            CHILD AND ADULT CARE FOOD PROGRAM MONTH:
                     DAILY ATTENDANCE RECORD
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MO 580-1461 (2-04)                                                                                                                         CACFP-213
Enter this number in section 7 of the claim for reimbursement.


	Sheet1

